
AN OBSCUEE CASE OF BKAIN DISEASE.

BY MONTAGU HANDFIELD JONES, L.B.O.P.

MENTAL derangement extending over six years; absolute
deafness; lupoid disease of nose; death from catarrhal pneu-
monia ; autopsy; haematoma; syphilitic disease of cerebral
arteries.

The following case, which was seen at different times by
several distinguished men in London (including Dr. Bussell
Eeynolds, Dr. Sieveking, and Dr. Monro), and the autopsy
of which I performed at my father's request, may perhaps be
deemed worthy of perusalJjy the readers of this journal.

Mrs. B., mt. 49, seen Feb. 6th, 1874.
On the evening of December 1st, 1873, she was taken with

violent giddiness and sickness, this latter symptom persisting
for two days; she had not eaten anything that could have
disagreed. Since that time she has suffered from " a waver-
ing in her head, and a weight and tightness at the vertex.
She cannot endure music now, though she was an excellent
musician. For the last year and a half she has been getting
deaf. In 1851 she had a touch of brain fever. Has never
had any children. Oatamenia ceasing.

At present she is nervous and anxious; complains much of
the wavering in her head; is very fidgety about trifles; the
deafness is rather increasing ; she complains of a sensation of
grittiness in the eyes. She needs support in walking, or else
she would seem " tipsy." On Feb. 19th she had a species of
fit, in which she was unconscious for two or three seconds.
Her hands tremble at times, especially the right when she
holds it out. Throwing head backward relieves the giddiness.
The fundi of her eyes are pale.

About end of March 1874 her condition is the following:
No better. Urine pale, sp. gr. 1011, alkaline, not albumi-
nous ; she feels some sickness at times; is unable to read, as
the letters all run together into up and down lines. She has
to keep her feet well apart in walking, and to watch them;
when walking she totters much, and seems afraid of falling
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backwards. Has diiBculty when following my finger to keepboth
her eyes fixed on the object, as one starts aside, when about
30° from median line. Left pupil slightly larger than right;
she often sees double. Grasping power of both hands equal.

On April 9th, 1874, some difficulty of swallowing is reported,
and fourteen days later this symptom is still present. On the
18th she was suddenly taken with ptosis of left eyelid, and
much dimness of vision in both eyes. The left eye is the
worst, and if it is partially open she has double and distorted
vision; objects on the wall are all Vs and A's, i.e. the
boundary lines are displaced and angular. Her two eyes, as
she haa often observed, have different foci. She walks about
still, but in a very unsteady manner.

April 28th.—Left internal rectus is much paralysed ; globes
do not move harmoniously. There is almost complete " loss
of speech " to-day.

May 2nd.—Ptosis much less. Says she can't see, but does
really, even if objects are very small. Is unable to work or
read. Speaks a good deal, but is often at loss for a word;
she uses absurd expressions, as " Jenkins " for " pills." Mind
seems weak, but she converses with her friends. By the 11th
she has lost still more the memory of words, and cannot
recall her friends' names. Mourns over her loss of sight, and
says that she is going " blad," " blide" meaning to say
"blind."

May \%th.—No material change; her morbid state seems
to be largely mental, for while she goes on repeating continu-
ally " I can t see," and fretting that she cannot read or work,
she undoubtedly sees to a considerable extent; this morning
she called her husband's notice to two thrushes hopping about
in the garden. Her hearing is decidedly improved, there is
no ptosis ; but the movements of the globes are not quite har-
monious. No paralysis of the limbs. At times is violent;
has difficulty in making persons understand what she wants.

May 21st.—Improving, but cannot read yet; this seems to
be more from difficulty in conceiving the sounds of printed
characters than in simply seeing them. She says that she
cannot comprehend them, has not the sense, that she is mad.
Shows me her collection of post-office stamps, but cannot
remember or make out what country each belongs to. Laments
that she cannot keep her account books. The defect is evi-
dently in the intellectual centre chiefly; she says she feels
strong, she is incessantly chattering, and displays a morbidly
increased, though deteriorated, mental activity.

May 25th.—Says she knows everything and can do nothing.
She knows what she wants done, but cannot express herself to
say what it is. She uses wrong words at times, or words very
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partially resembling those which she wishes to use. Gets
quite impatient and excited, because she cannot read and
work and manage her affairs. Walks well.

May Q&th.—She has now had for about a fortnight pretty
regularly alternating good and bad days; one day very exci-
table, petulant, complaining, and troublesome; the next much
more cheerful, amenable, and rational. She can certainly see,
but cannot read, or understand what is read to her. She cer-
tainly hears and walks materially better. She professes to
forget names, even her own and her husband's; but it is evi-
dent that she can pronounce them with a little effort.

June 1st.—Continues to have good and bad days alternately,
but the difference consists only in her being fretful, petu-
lant, and desponding on the bad days and more contented on
the good; there is no variation in the inability to read or
understand what is read. Sees well, though she says she
can't; she went to-day to her bird-cages, and remarked that
the claws (very tiny ones) of one bird wanted cutting, but
that she could not do it. There is this notable difference
between her state and that of another patient I had, viz. that
the latter could, though quite an old man, readily understand
what was read to him, while Mrs. T. ia quite unable to do so,
though she can converse to a considerable extent. She says
she is quite strong and knows everything, but somehow seems
unable to use her knowledge. She missed a piece of work
she had netted, and was quite in a temper about i t ; in
enquiring for it she calls it a handkerchief.

June 15th.—Talks a good deal and uses many words, but
says she can't talk, and replies to a question put to her, " I
don't know what you mean." Shakes her clenched fist with
vexation that she can't read. Her brain can, evidently take
cognizance of objects, and she has the memory to a consider-
able extent of words ; but she cannot use language easily, and
especially she has lost the faculty of apprehending the mean-
ing of graphic characters, or of forming them, so that reading
and writing are lost to her. She swallows now quite well.
Ptosis gone. No paralysis anywhere.

July 2nd.—Seen by Dr. Kussell Eeynolds, who thinks there
is some quasi-inflammatory process at the base of the brain,
but no actively growing tumour. r> Hyd. Bichlor. gr. j . Pot.
Iod. 3 ij. Aq. 5 lij. Capiat 3 ij t. d.

Her state remains unaltered, she is melancholic, says that
all food or drink is " blue, green, nasty poison," effervescing
lemonade chokes her; she is querulous, morose, miserable.
Said the other day, " Is it not a lamentable thing for me to be
in this state ? " The septum narium is perforated by an ulcer
very near the colnmna nasi (lupus). She seems quite well in
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bodily health ; eats rather voraciously at night. Very morose
and fretful, becomes very passionate at times, and when
remonstrated with, says " that she was a lady once, but is not
now." Declares she can't talk, can't hear, can't see, but does
all three notwithstanding. She complains that she is inside
and we are outside, meaning to express how she is cut off
from the outside world by reading. She said to me, that I
could not think how much she cried inside, meaning that she
wept as it were in her mind, though there were no evident
tears. She is very active, always fidgeting about, complaining
that things are not in proper order; still retains her natural
love for animals.

August 17th.—State much the same. She continues keenly
alive to her loss of reading power, and frets much about it.
The right ear is deaf, the left she can hear with. Her reper-
tory of words and expressions is, her husband says, almost
perfect, but she has forgotten her music almost as sadly as
her reading.

Sept. 17th.—Aspect of features degraded as in insanity;
same complaint that she cannot see or hear; says that any
noise distresses her, goes through her head, yet she bore a
short railway journey well. No power of reading or writing.
Played cards one day, but complained that she played like a
machine. Says she does talk such nonsense. Articulates
perfectly, and has throughout.

Nov. 10th.—After a visit to Littlehampton she has improved
greatly in memory and expression of thought and words; can
write now a tolerable letter, but she cannot read yet. She
knows however her husband's letters when they come, and is
glad to have them, though she cannot read them.

June, 1875.—The lupus has spread slowly and eroded the
outer part of the right nostril slightly, the septum is largely
perforated. Her memory is good, she can play at cards, plays
on the piano a little, but cannot read. Frets much, is de-
cidedly inclined to be violent. Eepeats again and again that
she used to be a lady, to be so happy and clean, now is dirty,
and can't bear to be washed. Says that her brain is broke,
and that she can't walk.

March, 1876.—Had an attack three weeks ago, in which for
a few days she quite lost her appetite, but had no fever or
catarrh; since then she has been stone deaf in both ears.
Also has become tottery on her legs; cannot walk up and
downstairs, as she used. She sees perfectly; reads her name
as I write it at the top of my prescription, she knows that
latter is for her, says she won't take it. Ttfemory good, eats and.
sleeps well; is violent and destructive, looks wild and haggard.

Deeember, 1876.—Same condition, is stone deaf. Repeats
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the old remarks that she was a lady, now is not: is dirty and
hates being washed, throws herself about. No paralysis, walks
upstairs in the dark, dresses herself quickly; can see very
small things, reads letters, recollects events well and notices
objects. Is always complaining of having had her teeth filed
years ago. Nose in same state. Pulse not at all cordy.

December, 1877.—Has had an attack of jaundice for several
days; mental state much the same; always harping on the
old story of having had her teeth filed. Played a game of
chess the other day.

January 3rd, 1880.—General health good. She reads now a
good deal, reads commonly and understands written signs.
Can only be communicated with by writing or signs, as she
is stone aeaf. She has no paralysis, throws herself about very
much; is on her legs all day long. Always fretting about her
teeth having been filed; says her nose is gone—all gone,
and her teeth and her fingers near the tips. Plays chess well,
dislikes being beaten. Is in many respects very rational; but
Dr. Monro, who saw her at once, pronounced tier insane, and
offered to certify her. Says she cannot wash, is obstinate and
very refractory, dislikes her nurse. Sleeps well. The sore
which used to bleed and be scabbed at the right nostril has
cicatrized after destroying a part of the septum and right
ala. She dislikes now going outside the house. Is very fona of
her husband, can't bear that he should be out of sight, but is
more tractable in his absence.

[Treatment.]—Iodide of potash and bichloride of mercury
had both a fair trial, but without success ; and as patient was
very refractory the drugs were not forced.

July, 1880.—Died of broncho-pneumonia without any
material change having shown itself in her reeorded condition.

Post-Mortem of Mrs. B., October 1880. [Weather fine and
dry.] Body emaciated ; a good deal of hypostasis ; scalp pale;
a moderate amount of congestion of vessels of dura mater is
present.

Dura mater carefully divided along level of sawn bone, and
then the brain removed in the usual manner, though still
covered by the dura mater.

On examining the surface of the brain, it was found that
both hemispheres were covered by " a false membrane," which
was adherent to the dura mater externally, and the cerebral
arachnoid internally. Anteriorly this membrane extended
under the frontal lobes as far as the lesser wings of the sphenoid
bone, but in this position it became excessively delicate.
Posteriorly it could just be traced to the internal occipital
protuberance, while laterally it was just lost below the level of
the horizontal limb of the Sylvian fissure. This membrane was
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of a buff colour, homogeneous throughout in structure, firm and
tough, showing on its internal surface at the parts where it
was the thickest, peculiar stellate groups of injected vessels ;
the largest patch of these vessels was about the size of a
halfpenny. By its outer surface the membrane was closely
adherent to the dura mater, while between its inner surface and
the cerebral arachnoid numerous well-marked vessels and what
appeared to be fibrous bands were seen to be passing. The
thickness of the membrane varied considerably—thus in the
longitudinal median fissure, on the surface of the horizontal
plate of the frontal bone, and laterally below the horizontal
limb of the fissure of Sylvius it was a mere film ; posteriorly
over the occipital lobes, the angular, and the back part of the
supra-marginal and superior parietal lobules, it was rather
thicker than ordinary writing-paper; while at its thickest part
over the three superior frontal convolutions, the ascending
frontal and ascending parietal, and front part of the superior
parietal and supra-marginal lobules it was fully an eighth
of an inch in thickness.

The dura mater lining the cranial bones appeared natural;
the vascular grooves on the bones were well marked. There
was no thickening of the arachnoid. Along the margins of
the longitudinal sinus (superior) small nodules of Pacchionian
glands were very apparent.

The base of the brain, with the cerebellum, pons varolii and
medulla oblongata, appeared normal. The arteries were large,
gaping, and thick-walled; but there was no appearance of
embolism in any of them.

On removing the false membrane the hemispheres were seen
to be quite natural; the convolutions were not unduly
flattened, nor abnormally adherent to each other. The
auditory, facial, and other cranial nerves were quite natural:
the two first-named lay normally in the meatus. On cutting
up the brain the veins of the lateral ventricles were found
rather large and full, but no tumour, undue softening, or other
signs of morbid action could be traced in any part.

Microscopical Examination.—Sections from the haematoma
showed that the latter presented all the features of a blood clot,
which was becoming gradually organised. The vessels of the
pia mater appeared to be perfectly healthy. Sections of the grey
matter taken in varying situations were found quite normal.
Examination of the large arteries at the base of the brain
showed that important changes had taken place in these
vessels. These changes which are represented in the adjoining
sketch show clearly that the morbid process had its seat in the
inner coat of the artery only; there was in fact a great pro-
liferation and overgrowth of the connective tissue cells which
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are normally found between the epithelioid lining and the
fenestrated membrane of Henle. This chronic endarteritis has
been fully described by Heubner in his admirable monograph
on disease of the arteries of the brain, and is doubtless of
syphilitic origin. The thickening of the coat of the artery
varied at different parts of the wall; thus, while on one side of
a section a considerable growth of connective tissue was
apparent, at the opposite side frequently it could be made out
that cell proliferation was only just commencing. In addition
to this fibroid change it was clear that the disease tended to
injure and impair the structure of the artery; thus, in many
places the epithelioid lining was rough and ragged and
projecting, at others the muscular layer appeared thinned and
degenerated, while in other parts there seemed to be a disturb-
ance of the connection and relation of the different coats one
to the other.

In reading over the case reported aoove, two points seem
brought prominently before us; firstly, that we have here an
undoubted case of insanity, and secondly, that we are able to
point to a well-marked and definite lesion as to the cause of
the disease.

That insanity was present can scarcely be doubted, espe-
cially when such an eminent physician as Dr. Monro is
willing to certify the case as such; and yet in some points the
symptoms do not fully bear ont such a statement. Thus the
patient was undoubtedly at times melancholic and desponding,
yet we never find that she regarded those around her with
aversion or hate, as is so often the case; on the contrary,
she retained her intense love for her husband and also her
partiality to her pets quite unaltered. Apathy and desire
for solitude are also frequently marked symptoms in cases
of melancholia, but Mrs. B. always displayed considerable
interest in her household matters, and never ceased, lamenting
that her infirmity prevented her from giving the needful care
to these subjects. As regards solitude, moreover, the patient,
though naturally confined almost entirely to her home, was
yet always rambling over her own house, and seemed glad of
the society of visitors when they came to call on her. Again,
her consciousness of her own defects is painfully apparent.
It is not that she has a morbid idea of a state which exists
only in her own fancy; but she is dirty in her person, she is
unable to attend to her house, she is disabled from music,
reading, &c, and it is under a sense of these " real failings "
that she suffers so acutely. Undoubtedly at times she was
violent and refractory, but if we examine her actions at these
times we fail to trace anything akin to maliciousness or
distorted ideas; rather, the acts are those of a brain which is
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irritated and upset from its true balance. Her own expression,
so constantly used on these occasions, viz., " I can't help it,"
seems to point to the fact that the right sense was present,
though some disturbing influence produced ever and anon an
error or misdirection of cerebration. It seems important that
we should recognise these points, because later on we shall
find that these manifestations of disease are quite such as we
should expect from the lesion present.

When we turn to the evidence afforded by the post-mortem
examination, what we find is shortly this:—A large hsematoma
spread out symmetrically over both hemispheres, continuously
but loosely adherent to the dura mater externally, more firmly
but quite as universally attached to the arachnoid and pia
mater below; in other words, over the grey matter of the
convolutions, i.e., over the substance which is without doubt
the seat of the higher intellectual faculties, and probably in
certain areas forms the centres for special mechanisms, we
find superimposed a large irritating foreign body.

The symptoms of hsematoma, as given by Aitken, Schu-
berg, and others, consist principally in general weakening of
memory and intelligence, in giddiness and local head pains,
in transitory fits of unconsciousness, in impairment of the
power of speech, in excessive appetite, and lastly in paralysis
of the face or limbs, the duration of this latter symptom
varying greatly in different cases. While, however, we find
that certain symptoms, as giddiness and weakness of intellect,
are invariably present, it is evident, with regard to other
symptoms, that many modifications or complications will
arise, according as the extent, relations, and connections of
the tumour vary. Eegarding, then, in the present case the
nature of the lesion, we can without much difficulty picture
the character of the lesions likely to arise. Thus motor dis-
orders will probably be present, and in the report we do notice
that tottery walk, want of harmony in the action of the two
eyes, ptosis of the left eyelid, and paralysis of the left internal
rectus, were • prominent symptoms. It is important to note
that these paralyses came early in the disease and soon disap-
peared; for, as Goltz has shown in dealing with injuries to
the convolutions, such temporary phenomena are due to the
superficial lesions exercising inhibitory influences on the parts
of the brain lying between the convolutions and the spinal
cord, and not to any organic injury to these parts them-
selves. Again, since the false membrane was thickest and
most adherent over those portions of the cerebral convolu-
tions which are usually marked out as the centres for speech
and sight, and therefore the irritation to these parts was
likely to be considerable, we should expect to find that dis-

VOL. III. Z 0
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orders of speech and sight played a prominent part in the
history of the disease; and such was actually the case. That
mental disease should have shown itself markedly, is only
what must have occurred under the circumstances. Dr. Wigun,
in his work ' On the Duality of the Mind,' quotes a case in
which a very slight depression of bone, caused by a tap on
the head with a ruler, led to a complete change in the moral
feelings of the patient; and if such a result could follow so
slight a source of irritation, what wonder if the state of mind
with which we are here concerned should have so prominently
manifested itself! Moreover, in Dr. Wigan's case there was
but one focus of irritation, and that limited; while in Mrs. B.'s
case the whole mass of the convolutions was exposed to the
fretting and irritation which must of necessity have arisen from
their contact and connexion with the hsematoma. The form
too under which the mental derangement showed itself was
striking. It is usual, in cases of haemorrhage into the cavity of
the arachnoid, to have intellectual disorders ; but these usually
appear in the shape of dulness and stupidity, somnolence and
apathy, while in the present case quite the opposite state
existed. There was, in fact, great mental activity, but it was
of a morbid and deteriorated quality y the quick, bright habit
of cerebration natural to the patient was not lost, but the
brain was working under a cloud, was, in fact, working under
some abnormal influence which misled and overpowered its
normal healthy action. Her own complaint " that she was
inside, and others outside," exactly hit off the state of the
case; for between her own inner consciousness and her natural
healthy relations with the external world disease had erected
an impassable barrier—a barrier the existence of which she
fully realised, but the influence and restraint of which she
could not in any sense control. Regarding the deafness,
which was so marked a symptom in the case, it is noteworthy
that it had existed in a less degree before the patient's illness
commenced, and that there is not sufficient evidence to connect
it in any way with the intracranial lesion which was found. The
case is of interest as showing that some forms of insanity can
certainly be attributed to intracranial lesions, while at the
same time it points to the fact that adverse conditions, which
produce only a comparatively slight and temporary derange-
ment of motor mechanisms, are quite sufficient to cause exten-
sive and lasting injuries to the higher centres of intellect and
volition.

While thus far we have attributed all the morbid symptoms
to the existence of a large heematoma, we must not forget that
the presence of lesion m the arteries of the brain may have
played an important part in the causation of the disease. In
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reading over Heubner's researches on syphilitic disease of
the brain arteries, two points can scarcely fail to strike us,
viz., firstly, that the morbid state of the vessels in the case
under consideration is in reality the same as that which he
describes and pictures ; and secondly, that many of the symp-
toms which he considers diagnostic of syphilitic disease of the
brain arteries were undoubtedly present in Mrs. B.'s case.
Two extracts from his paper will illustrate these points. At
page 224 he writes thus:—" The second principal group of
symptoms of our disease next to those of hemiplegia (or the
third group, if we look on the short-lasting attacks of uncon-
sciousness which introduce the hemiplegias or come on without
such, as the first) turns on the injury of the higher intel-
lectual functions, on the damage of consciousness, and thus on
the functions of the grey matter of the brain. The disturb-
ances relative to this latter are not less frequent than the
paralyses; indeed, we may even say that they exist more
constantly; moreover, they are not absent at times when
paralysis shows itself only in a significant manner." Again,
at page 225 we find, "The characteristic of this universal
brain disturbance is, in a word, the incompleteness, the im-
perfection, of the severe symptoms, e.g., the injury of the
consciousness without its complete removal, the giving up of
absolute activity without removal of the impulse of the will,
the appearance of delusions and delirium, but the sudden
return at times to reason; it is a state of partial somnolence,
partial wakefulness, partial dreaminess." Against the idea,
however, that arterial disease played a prominent part in
producing our patient's troubles must be brought the fact that
no softening or other morbid change in the brain substance,
such as we should expect if the blood supply of the nervous
tissue was seriously interfered with, could be found at the
post-mortem ; on the contrary, there was every appearance of
the cerebral circulation having been as full and active as it
normally is. That disease of the cerebral vessels may have
caused the haematoma, or even may have aided in the develop-
ment of the symptoms present, is quite possible; but to
imagine that the amount of arterial disease existing was
sufficient per se to produce any serious deterioration of the
cerebral functions seems scarcely borne out by the evidence
before us.
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